We herein report an extremely rare case of a patient with IgD-lambda 
Introduction

Pleural effusion is caused by various diseases such as malignant tumors, pneumonia, tuberculosis, parasites, pancreatitis, heart failure and other diseases. However, pleural effusion caused by multiple myeloma involving the pleura is rare. The most common type of immunoglobulin in myelomatous pleural effusion is IgA, but the present case revealed IgD-lambda (λ) type, which is relatively rare in myeloma.
Regarding the myeloma and pleural effusion in this case, the computed tomographic findings were extremely interesting. Furthermore, extremely rare myelomatous ascites and an elevated ADA activity in the pleural fluid were also observed.
Case Report
A 58-year-old man who developed left pleural effusion with dyspnea was transferred to our hospital from a local hospital. The 
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graph showed left pleural effusion. CT of the chest taken at the previous hospital showed bilateral pleural effusion and no obvious mass lesions. Thoracentesis (Fig. 1a, b) . In repeated cytological examinations of the pleural fluid, a monotonous accumulation of plasmacytoid cells was detected (Fig. 2a) . Specimens obtained from a pleural biopsy demonstrated myelomatous involvement (Fig. 2b) T a b l e 1 . L a b o r a t o r y F i n d i n g s o n Ad mi s s i (12) . For the diagnosis of tuberculous pleurisy, measuring the ADA levels in the pleural fluid is considered to be useful (13 
